Objectives: The purpose of the study was to survey carers regarding their food allergic child's reactions, carer confidence to manage reactions, personal time impact of mitigating risk and personal psychological impacts.
Methodology: A 6-month single centre prospective study surveyed all carers attending their child's first food allergen challenge admission for the period 1 July 2015 to 31 December 2015. The questionnaire captured carer and child characteristics and allergic reaction data. A Likert-type 5-point scale obtained carer rating of time and psychological impacts of mitigating risks and managing allergic reactions.
Results: 55 (65%) of children had a mean of 3 (range 1-12) accidental food allergen exposures, triggering allergic reaction in 49 (89%) and requiring adrenaline in 8 (15%).
For prior reactions, carer confidence to recognise severity was high for 47 (59%) and low for 8 (10%). Confidence to manage the reaction was high for 45 (57%) and low for 7 (8%). Where prescribed, confidence to use adrenaline auto-injectors was high for 14/27 (52%) and low for 8/27 (30%).
65 children attended formal care settings. 17 (26%) had one or more allergic reactions in these settings. 21 (32%) carers had discussed safety concerns.
Time impact of checking the safety of care settings and food preparation was high in 21 (25%) and 31 (37%) respectively and personal psychological impact was high for fear of a dangerous reaction in 35 (42%) and worry for the child's physical and emotional health in 18 (22%) and 13 (15%) respectively. 10 (12%) felt highly burdened and 8 (10%) highly exhausted.
Conclusions: Accidental allergic reactions were common, including in formal care settings. A substantial minority of carers lacked confidence to recognise and manage allergic reactions including administering adrenaline. Carers experienced significant time and psychological impacts, exhaustion and sense of burden, relating to childhood food allergy. Objectives: The purpose of the study was to obtain the carer rating of the impact of their child's food allergy on their personal psychological wellbeing and to ascertain supports and services accessed, given carers' unremitting responsibility to manage their child's allergic reaction risks and chronic disease burden.
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Methodology: A 6-month single centre prospective study was conducted, surveying all carers attending their child's first food allergen challenge admission from 1 July 2015 to 31 December 2015. The questionnaire captured data regarding carer and child characteristics and supports accessed. A Likert-type 5-point scale, obtained the carer rating of personal psychological impacts and services accessed.
Results: 85 carers completed questionnaires. Carer fear of their child experiencing a dangerous reaction was high in 35 (42%). Worry levels for their child's physical and emotional health were high in 18 (22%) and 13 (15%) respectively. Frustration levels regarding food allergy impacts on family relationships, friendships and employment were high in 5 (6%), 8 (10%) and 7(8%) respectively.
For emotional support, 57 (67%), carers accessed their general practitioner, 44 (52%) their family and 39 (46%) friends. Carers who accessed public hospital and private Allergy services respectively rated as highly helpful for knowledge, self-help skills and confidence, the allergist 65/70 (92%) and 34/37 (92%), allergy nurse 62/68 (91%) and 14/17 (82%) and allergy dietitian in 24/31 (77%) and 11/15 (73%).
Conclusions:
The greatest personal psychological impact related to high carer concern for their child's welfare and the degree to which they perceived their child's safety, physical and emotional health to be threatened by food allergies. Restrictions on relationships, ability to socialise and pursue work, did not greatly impact carers' emotional state. General practitioners were identified as the major source of emotional support, and public and private allergy services, in successfully managing the child's allergies, substantially reduced carer stress. Objectives: The purpose of the study was to obtain a carer rating of the adverse psychological impacts they experienced when relinquishing supervision of their food allergic child to a range of formal and informal care settings, given their child's ongoing risk of allergic reactions.
P39 PARENTS STRESSED BY THEIR CHILD'S RISK OF ALLERGIC REACTIONS IN THE CARE OF OTHERS
Methodology: A 6-month single centre prospective study surveyed all carers attending their child's first food allergen challenge admission for the period 1 July 2015 to 31 December 2015. The questionnaire captured carer and child characteristics, and care settings attended. A Likert-type 5-point scale obtained the carer rating of personal psychological impacts experienced.
Results: 85 carers completed questionnaires. 73 (86%) were female. Children were aged on average 4 (range 0-15) years. 16 (19%) were allergic to 4 or more foods. Allergies included egg 56 (66%), peanut 41 (48%) and cow's milk protein 38 (45%).
There was low carer confidence regarding their child's safety when in the care of the other parent in 8 (11%), grandparents in 16 (20%), and friends in 18 (24%).
14 (16%) of carers reported very high or extreme reluctance by others to care for their child. 55 (65%) of carers frequently provided food for their child when in the care of others.
65 (76%) children attended formal care settings and 17 (26%) of these had a mean of 3 (1-12) allergic reactions in these settings. 21 (32%) carers had discussed safety concerns and 10 (15%) considered or changed care settings due to safety concerns. Confidence regarding their child's safety was low with a nanny, babysitter and at sports training/matches in 6/16 (38%), 10/34 (30%) and 7/27 (26%) respectively.
Conclusion:
We demonstrate that formal and informal care settings, where the parent is required to relinquish direct supervision of the child, increase the child's risk and thus parental stress. Linköping University, Linköping, Sweden
Background: PPOIT is effective at inducing challenge proven sustained unresponsiveness (SU) 4 years post-treatment cessation. We examined effects of PPOIT on plasma levels of peanut component (Arah 1, 2, 3) sIgE and sIgG4 and investigated the relationship between antibody levels and SU acquisition. 
